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Hic) Group exemption number
| L Year of formation:_1 9 7 2| M State of legal domicile: TX
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LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2017)

o | 1 Briefly describe the organization’s mission or most significant activities: TO ASSIST THE NEEDY AND THE i
% HOMELESS :
g 2 Chack this hox l::] if the organization discontinued its operations or disposed of more than 25% of its net assats.
3| 3 Number of voting members of the goveming body (Part VI, line T8 3 8 |
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 8
% | & Total number of individuals employed in calendar year 2017 (Part V, line2a) . - . 5 54 :
£ | 6 Total number of volunteers (estimate if necessary) ... ... . e 6 5341 f
§ 7 a Total unrelated business revenue from Part VIll, column (C), linet2 .~ 7a 85722,
b Net unrelated business taxable ingome from Form 990-T, i@ 34 ... .. ooiieoisones oo 7h 0. ;
Prior Year - Cutrent Year !
o | 8 Contributions and grants (Part VIl lne th) 1432740, 1710380. ;
% 9 Program servica revenue (Part VIIL ine 2g) 0. 0. 3
é 10 Investment income (Part VIll, column (4), lines 3, 4, and 76) ... ... 2589. 22974, I
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 355399, 345262,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) ... 1790728. 20778616, i
13 Grants and similar amounts paid (Part 1%, column (A), lines 1-3) 0. 0. i
14 Benefits paid to or for members (Part IX, column (A), ined) ... 0. 0.
@ | 16 Salaries, ather compensation, employee benefits (Part 1X, column (4), fines 510) 982395, 842633, ;
2 | 16a Professional fundraising fees (Part IX, column (&), line 41e) . _ _ 0. 0. :
é’- b Total fundraising expenses (Part IX, column (D), ine 25) 214295, T R
U117 Other expenses (Part IX, column (A), fines 11a-11d, 11:24¢) 1256140. 1112904,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), Ine 28) 2238535, 1955537, '
19 Revenue loss exponses. Subtract ine 18 from ine 12 oo -447807. 123079.
58 Beginning of Current Year End of Year
5|20 Total assots (Part X, line 16) 2463138, 2500350,
<o| 21 Total liabilities (Part X, line 26) 125038, 79576. i
27| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ... 2338100. 2420774, ;
Part Il | Signature Block :
Under panaitles of perfugy,| declare that | haye gxamined this return, Including accompanying schedules and statsments, and to the best of my knowledge and belief, It Is
true, correct, and comﬁfﬁ;jneclaratlon ofreparer {ghhar than oificer) is based on all informatian of which preparer has any knowledge., |
/sy oy D [ 2 /R720[S
Sign } Slgnzj%e of y‘fﬂcer J . Data / /
Here E PANKONIEN, CHAIRMAN OF THE BQOARD
Type or print name and titla : . , : ;
Print/Type preparer's name ;’W\z y Sheck [X]| PTN ?
Paid. HARCLD F. CHRISTMANN 7 Z‘P/.S’ seremployd  POQ0175112 ’
Preparer |Firm's name . CHRISTMANN & CO. / Firm'sENp.  76-0066545 f
Use Only |Firm'saddressy, 770 S. POST OAK LANE, STE 250 /
HOUSTON, TX 77056-1913 Phoneno. ('713) 622-0191
May the IRS discuss this return with the preparer shown above? (see instructions) ... ettt ireett it e e s e et (Xlves [ INo



Form 990 (2017) MISSION OF YAHWEH, INC, 23-7250068 Page?2

Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or NOte t0 ANY NG I TNIS PaEE 1L . ..ot eesr s sses st ents e seeeeenss oo l:l

1  Biidefly describe the organization’s mission:

TO ASSIST THE NEEDY AND THE HOMELESS.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 980 0F QA0EZ? | ..\.o\o oo oeees oo eeees oo e oo s e oo [_lves [XIno
If "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes XIno
If "Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses.
Bection 501{(c)(3) and 501{(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ) (Expenses $ ] 1453231 . inoudngerantsors } {Revenue s )
ASSIST THE NEEDY AND HOMELESS BY PROVIDING FOOD, CLOTHING,

TRANSPORTATION AND SHELTER - INCLUDING WOMEN AND CHILDREN WHO ARE

VICTIMS OF DOMESTIC VIOLENCE.

4b  {Code: } (Expenses § .163576. including grants of § } (Revenue§ - }
LEARNING FACILITY FOR THE EDUCATION OF WOMEN- AND CHILDREN.

4c  (code: ) (Exponses $ including grants of § } (Revenues )

4d Other program services {Describe in Schedule O.)
(Expenses § . including grants of $ ) {Revenue § - )]

4e Total program service expenses 1616807,

Form 990 (2017)

732002 11-28-17



Form 990 (2017) MISSTION OF YAHWEH, INC. 23-7250068 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
I "YES," COMPIBIE SCHEBAUIE A L., ... ....ccooooiesesitevaecisetoe oo e eeeeeee e reesee e e e et e s et 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors | . .. . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete SChedle C, PArtl . e oot 3 X
4  Section 501(c)(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complate Schedtle C, Part il | ... .. ... oo e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as definad in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part .. ... .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? if “Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," compiete Schedule I, Part ! .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEUIR D, PAITHE ... ceoeiiie oottt b1ttt et et et s et s es e s ee s et st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete SChedUIe D, Pt IV | ... oo ettt oot 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmants, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e 10
11 If the arganization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts W, VII, VI, 1X, or X o
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAEVE e e ettt et e e oo 112281 e et et ene et e st et e s e b e et et r e e e e st et e s s ee et st en s oo 11a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Sohedule D, Part Vil . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schadula D, Part VI | . oo 1ie X
d Did the organization report an ameunt for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 ff "Yos," complote SCRedNe D, PartIX | . oo er et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. 11e X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," compiete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete '
Schedule D, Parts XIANA XI | .......c..cooiiiiesiririnitsiss e oo oo sees s tssess et et sena ettt e ee e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. | 12b X
13 [s the organization a school described in section 170(b)(1){A)(i)? If "Yes, " complete Schedule £ 13 4
14a Did the organization maintain an office, employees, or agents outside of the United States? _ 14a X
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complate Schedufe F, Parts LENOIV || ...t et ettt e e e e e 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? if *Yes," complete Schedule F, Pants 1 and IV 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
. orforforeign individuals? If "Yes," complate Schedule F, Parts H ana IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complate Schedla G, Partl | . ... ee e erenieees 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand Ba? If "Yes,” complete Schedule G, PArtIl || .....coiiiiiiesiseeiesisesssies e es et eee e ereeeeereees e eees e esere 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, lire 9a? If "Yes,"
complate Schedute G, Part M ... .o e st 19 X
Form 990 (2017)

732008 11-28-17




Form 990 (2017) MISSION OF YAHWEH, INC. 23-7250068 Page4d
| Part IV | Checklist of Required Schedules continued)
‘ Yes | No
20a Did the otganization operate one or more hospital facilitles? /f *Yes, * complets Schedule H 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic governiment on Part [X, column (), line 17 if “Yes," complete Schedule I, Parts fand ¥t ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part [X, column (A), line 27 if "Yes," complete Schedufe I, Parts fand Il . 22 X
23  Did the organization answer "Yes" to Part VIl, Section A, line 8, 4, ar 5 about compensation of the organization's current -
and formar officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUI U .............ooiceiiieier ittt et b et b bt e et o2ttt ettt et e e eeee oo 23 | X
24a Did the organization havs a tax-exempt bond Issue with an outstanding princlpal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K IF"NO", GO TOHINB 258 ... ...ccooiieeeieo vt eeseeseeeene e ee e ree s s ee s es e s s st 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAX-0XOMPE DONAST | ||ttt et eee e ese st ee st et s e e e eeeee e e es s es s et et e ettt 24¢
d Did the organization act as an "on behalf of" lssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,' complete Schedufe L, Part{ ... . .. . 25a X
b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes, * complete
SCREGUIE Ly PArt ] oottt sttt bttt s s e s ee sttt e et 25h X
26 Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? If "Yes,"
complete SCHEAUIB Ly PAIEIL ... ..o coevvsiee ettt eane sttt et e st 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member )
of any of these persons? If "Yes," complete Schedule L, Part il ... ... PR UR PO 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV L L
instructions for applicable filing thresholds, conditions, and exceptions): 1.
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part v . 28a | X
b A family member of a current or former officer, director, trustee, or key employse? if "Yes," complete Schedule L, Part IV 28b ! X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family membet thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete SchedUle L, Part IV 28c | X
29 Did the organization recelve more than $25,000 in non-cash centributions? If "Yes, " complete Schedule M .. 29 | X
30 Did tho organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes,” COMPIEIO SCREGUIR M .. ... _........c...ccoouioieeei e seeesseeses s s eeeee e seeeeteeeresses e se e e e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? :
If "Yes," complete SChEAUIR N, PAITI ||| ..o st esst st et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?¥f "Yes," complete '
SCREOUIE N, PAILIT | oot as s bttt nes e eeee e ees e e st e s ma s et et enemr oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedile R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," compiete Schedule R, Fart Il, Ill, or IV, and
PAIEV, I8 T iooitoeee oo e eee e st ees s et se e sttt et emm et et 34 X
3ba Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}{13}7? If "Yes," complete Schedula R, Part V, e 2 a5h
36 Section 501(c)(3) organizations. Did the organization make anhy transfers to an exempt non-charitable related organization?
If "Yes," complote Schedule R, Part V, N8 2 | _..............ccooeivieoeeie oottt et e se et 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedufe R, Part VI . . ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O .o Lottt i e e et ag | X
' Form 990 (2017)

732004 11-28-17



Form 990 (2017) MISSION OF YAHWEH, TINC. 23-7250068

Page B

Part V| Statements Regarding Cther IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

[

732005 11-28-17

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable | . ... 1a 27 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 4]
¢ Did the organizatlon comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGs 0 PAZE WINNEIST . ....ciiiteciii et et e ea s et e r bt s s st ab et et s b b s meber st tesan s reass 1e | X
2a Enter the number of employess reported on Farm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 54 .
b [f at least one Is reported on line 24, did the organization flle alf required federal employment tax returns? ... 26 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) | ... e
3a Did the organization have unrelated business gross income of $1,000 o more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," {o lina 3b, provide an explanation in Schedule O 3b
- 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . . 4a X
b If "Yes," enter the name of the foreign country: P : '
Sea instructions for filing requiraments for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ' ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5b X
c [f"Yes," to line 5a or &b, did the arganization file FOIM BBBE-TT et sttt et sttt 5¢
6a Does the organization have annual gross receipts that ars normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMtUNIONS i e e e Ga X
b If "Yes," did the organization include with every solicitatlon an express statement that such contributions or gifts
wars NOLTEX AEAUCHIDIET || ... i e s ses b s et b e bbb s bt s b et et s bbe £ et st h et be e st aa e _6b
7 Organizations that may receive deductible contributions under section 170{c).. - .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the-payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? .., 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible parsonal propetty for which it was required
B0 THE FOIMI B2B27 oottt et et et e et eet e e st tee a1t b ebe s et ehaeebsabe e sae s et e eat et et e s e s etme st e vattan tesaannne senenstsarmtsreesessasensseeseeon 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d. | :
e Did the organization receive any funds, directly-or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _________________________ Fii X
¢ Ifthe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or ather veh_icies, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Bid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durng the Year? i, 8
9 Sponsoring organizations maintaining donor advised funds, :
a Did the sponsoring organization make any taxable distibutions Under SeCtON A0B8 T et 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b |
10  Section 501({c){7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VL NE 12 e 10a
b Gross receipts, included on Form 290, Part VIIL, line 12, for public use of club facllities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from mambers or shareholders ... i s 11a
h Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) ... e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - 12a
b If "Yes," enter the amount of tax-exempt interest received or accrusd during the year _............. 12h B
13 Section 501{c){29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more than one state? e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves Or AN .. ...........c..oveeeoiirinie e e e .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to repert these payments? If "No, " provide an explangtion in Schedufe O ...oooveiveiviieiieeien, 14b
: Form 980 (2017)



Form 990 (2017) MISSION OF YAHWEH, INC. 23-7250068 ﬁageﬁ
Part VI | Governance, Management; and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, desctibe the clrcumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O containg a response ot note to any line i in_ this Part VI

T T T L TP T S P T OT

................ X]

Section A. Governing Body and Management

1a

jo

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes | No

If there are materlal differences in voling rights among members of the governing body, or if the governing
bady delegatad broad authority to an exacutive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... 1b

Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with any other

officer, diractar, trustee, or key amplOYeaT | .. s st e
Did the organization delegate control over management duties customarlly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StoCKNOILBIST | et ne et en e e arenes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVBIMING DOUY? | ... e ettt ettt et et e et ees s emeanenees
Are any governance decislons of the organization reserved te {cr subject to approval by) members, stockholders, or .

persons other than the governing body? | e et
Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:

The OVBIMING BOGYT || ... ittt bbb e et sre st et ee e s st ne st es s en et en st et es e er e e
Each committee with authority to act on behalf of the govarming DoAY e i
Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes," provide tha names and addresses in Schedule O

7a

i

[+:3
U B - R N':

8a | X

gb | X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

102
b

11a

12a

13
14
156

16a

Did the organization have local chapters, branches, or affiliates? ... ........c.ccccieeicimiineeics e e e e e
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ..
Has the organization provided a complete copy of this Form 890 to all membaears of its governing body before filing the form?
Describe In Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No, " go to e 18 e
Were officers, directors; or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
Did the organization regularty and consistently menitor and enforce compliance with the policy? if "Yas,* describe

In Schedule Ohow this Was dONE | ...t eee e e bemtae e e aea e aeen et
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and contemporanecus substantiation of the dellberation and decision?

The organization’s CEO, Executive Director, o tap management cfficial
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O {see Instructions). ]

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . .. et ten e et E ey s A SR ee £ ReA £ A e £ SR anA £ e 1A bt £ SRRt en bt 2ttt et enn et e ain
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes | No

10a X

10b

™

11a

12a

b4

12b

B

12¢

13

bt

1

15a X

150 | X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Farm 990 is required to be filed P> " NONE

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c)(S)s only) available

for public inspaction. Indicate how you made these available. Check all that apply.
{1 own wabsite (1 Another's website x] Upon request . [__I other fexpfain in Schedufe O)

Describe in Schedule O whether (and if so, how) the organization made its gaverning documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possasses the organization's books and records;

MARK BROCKMAN -~ 713-466-4785

10247 ALGIERS HOUSTON, TX 770471~ 7423

732008 11-28-17
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- Form 980 (2017)

MISSION OF YAHWEH, INC,

23-7250068 Page?

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contaihs a respense or note to any line in this Part VIl

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requirad to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

& | jst ali of the organization's current officers, directors, trustees (whether indnnduals or organizations), regardieas of amount of compensation.
Enter -0- in columns {D), (E), and {F) if no compensation was paid
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employes."
¢ | ist the organization’s five current highest compensated employees {other than an officer, ditector, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization's former officers, key emptoyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations, |
® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees officers; key employees; hlghest compensated erployess;

and former such persons,

L—__] Check this box if neither the organlzation nor any related organization compensated any current officer, director, or trustee.

(A (=) {C) {D) (E) (F)
Name and Title Averaga | . cfﬂgfﬂgg han one Reportabl_e Fieportablg Estimated
hours per | box, unless person Is both an compensation compensation amount of
week cfficet and a director/trustes) from from related other
(list any E the organizations, compensation
hoursfor | = - = organization {W-2/1099-MISC) from the
related 5 8 2 (W-2/1099-MISC) organization
organizations| & | 3 ElE. : and related
below g g 5 E‘ g% 5 organizations
line) E|EZ|E| & |FE| =
{1} JOYCE PANKONIEN 10.00
CHALRMAN X X 0. 0. 0.
{2) MELVIN KIEKE 10.00
TREASURER X X 0. 0. 0.
{3} DEBRA WITHERSPOON 4.00
SECRETARY X X 0. 0. 0.
(4) DIANE NEAL 1.00
DIRECTOR ’ X 0. 0. 0.
(5) HIETT IVES ' 1.00
PARLIAMENTARTAN X X 0. 0. 0.
(6) GREG SMITH 3.00
VICE CHATRMAN X X 0. 0. 0.
(7) SAMANTHA KENNEDY 1.00
DIRECTOR X 0. 0. 0.
(8) MICHAFL SINCLAIR 1.00
DTRECTOR X 0. 0. 0.
{9) RICHARD HILL JR, 32.00
EXECUTIVE DIRECTOR X 72738, 0. 232.
{10) PAMELA LOCKARD 5.00
FORMER DIRECTOR _ X 0. 0. 0.
{11} JULIE STREICH 1.00
FORMER DIRECTOR X 0. 0. g.
{12) STACY GINN 1.00
FORMER DIRECTOR, : X 0. 0. 0.
{13) SUE MINAHAN 1.00
FORMER DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 890 (2017)



Form 990 {2017) MISSTON OF YAHWEH, INC. 23-7250068 Page8
Part VIl ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)
(A : {B) {€) (D) € -’
Name and title Juerage | Josition Reportable Reportable Estimated
OUFS P& | poy, unless persan Is both an compensation compensation amount of
wosk offfeer and a director/trustes) from from related other
{list any ’3 the organizations compensation
hours far | £ . 7 organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1089-MISC) organization
organizations| 2 g 5| | and related
below é 2|15 72 5 organizations
o) |2|E £ 5|28 8
B SUB-EOTAL ., ottt > 72738. 0. 232,
¢ Total from continuation sheets to Part VII, Section A .. [ 2 0. 0. 0.
d Total {addlines tb and 16) . ............oporiicceeei s, i, > 72738, 0, 232.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated smployee on e
line 1a? If "Yes," complete Schedule J for SUSR IGIIUAT ... et 3 | X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization e :
and related organizations greater than $150,0007 if "Yes," complate Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N :
rendered to the organization? If "Yes, " complete Schedlife J for SUCH DEFSON i ettt eesees s eses s e s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)

NONE

(B)

Description of services

(C)

Coempensation

Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organlzation P

0

732008 11-28-17

- .F.orm 990 (z017)



Form 990 {2017)

MISSTION OF YAHWEH,

INC.,

23-7250068

Page 9

Part Vill | Statement of Revenue

Checl if Schedule O contains a response or note to any ling in this Part Vit

732009 11-28-17

9

GV (B) (C) LD)
Total revenue Related or Unrelated H?ygnquta gﬁcr%gg?d
exampt function business sactions
‘ revenue revenue 547594
% % 1 a Federated campaigns .. . ... 1a o '
52| b Membershipdues ... ... 1b
g&: ¢ Fundraising events ... ... ic
;3_&'_11 d Related organizations ..., 1d
g‘ E e Government grants (contributions) te
.gtg Al other contributions, gifts, grants, and _
8- slmilar amounts not included above | 1f 1710380,
E‘% O Noncash contribulions Included In fines 1a-1f: § 383900, - .
S8|  h Total.Addlnes 1aTf oo > | 1710380,
" Business Code|. '
8 2a
i
[}
§3| «
(v
g e
a f All other program service revenue ...,
g Total Addlines 2a-2F . ... | 2
3 [nvestment income (including dividends, interest, and
other similar aMOUNES) ,............c.....cooeemvrerersesiresceonson > 433. 433.
4 Income from investment of tax-exempt bond proceeds '
5 ROYARIES ....ocoviveeis e I »
(i} Real (i) Personal
6a Grossrents .
b Less:rental expenses .
¢ Rental income or {loss) _, ., ‘ -
d Netrentalincome or {loss) ... N
7 a Gross amount from sales of (i) Securities (i) Other '
assets other than inventory 6189.] 22500,
b Less: cost or other basis
and sales expenses 0.
¢ Gainor{loss) .. ......ooiin. 22500, S ER
d Net gain or (loss) ... . » 22541, 22541,
o | 8 a Grossincome from fundraising events (nhot S R e
% including $ of
] contributions reporied on line 1¢}, See
% Part IV, ine 18 .. oo al 431274.
&= b Less: direct eXpenses . . ... bl 171301.; . e o
© ¢ Netincome or {loss) from fundraising events' ... B | 259973.] 259973.
9 a Gross income from gaming activities. See R B . .
Part IV, line 19 ... SS a
b Less:direct expenses ... b
¢ Netincome or {loss) from gaming activities ...,............ >
10 a Gross sales of inventory, less returns
and allowances | ... . a
b Less:costofgoodssold | .. ... b
¢ _Netincome or {loss) from sales of inventory . ... >
Miscellaneous Revenue Business Code| L S '
11 a RESALE SHOP 453310 78663, 78663,
b MISCELLANEQUS TNCOME . 900099 6626, 6626,
c
d Allotherrevenue ... ... : , —
e Total. Addlines 11a11d .. > 85289. : : S o :
12 Total revenue. See insucions. ..o iieininen P 2078616, 22541, 85722, 259973,
Form 990 (2017)
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Form 990 (2017)

MISSION OF YAHWEH, INC.

23-7250068 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c){4} organizations must complete ail columns. All other organizations must complete column (A),

Check if Schedule O contains a response or note{;cs any ine in this Part IX ... ceer st eseeasssases s sensans ‘:]
Do not include amounts reported on lines 65, {B) {C) D)
7o 50 0 Tog o Pt Toapanies | Proganbowoe | Mersgomeniand | Fundelang
1 Grants and other assistance to domestic crganizations :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . ... ...
3 Grants and other assistance to forsign '
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, diractors,
trustees, and key employess 72970, 54728. 71297, 10945.
6 Compensation not Ingluded above, to disqualified
persons (as defingd under sectlon 4958{f)(1)) and
persons described in section 4958(c){(3)(B) . ... :
7 Othersalariesandwages .. . 769663. 546609. 96855, 126199,
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ...
10 Payrolitaxes ...
11 Fees for services (non-employaos):
a Management |
bolegal e,
€ ACCOUNEING || ..o eere s
d Lobbying | ...
e Professional fundralsmg services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch C.) 38154, 9393. 12322, 16439.
12  Advertising and promotion ...
13 Officeexpenses ... 79083. 29948. 5458, 43680.
14  Information technology
15 Royalties _
16 Occupancy 94136, 90575, 1199, 2362,
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affiliates
22 Depraciation, depletion, and amortization 211248, 211248. _
23 INSUraNCe . 71804. 69786, 1129, 889,
24  Other expenses. Itsmize expenses not coverad : T e o e e
above. {List miscellaneous expenses In [ine 24e. If line |
24e amount exceeds 10% of line 25, calumn (A) T S
amount, list line 24e expenses on Schedule 0.) ClE e N
a GIFT AID TQO RESIDENTS 346702, 346702,
b FOOD & SUPPLIES 151273. 151273.
¢ REPAIRS & MAINTENANCE 83758. 83332. 178. 248,
d CONTRACT LABOR 25922, 12429, 13493,
e All other expenses 10824, 10784. 40,
25 Total functional expenses. Add lines 1 through 24e 1955537, 1616807. 124435, 214295,
26 Joint costs, Gomplete this line only if the organization
reported in column (B} joint costs from a sombined
aducational campaign and fundraising soiicitation,
checkhara = [ ] i following SOP 68-2 (ASC 058-720)
732010 11-28-17 Fotm 990 (2017)
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Form 990 {2017) MISSTION OF YAHWEH, TNC. 23-7250068 Pags 11
| Part X | Balance Sheet
___ Checkif Scheduls O contains a response of note ta any line in this Part X_...... oL E Lt L bt bkt e bttt e bt ey sre e e shtben srnan [ ]
) (B)
Beginning of year End of year
1 Cash-nondnterestbeaning . . 157092.] 1 462641,
2  Savings and temporary cash Investments 101120.] 2 ' 0.
3 3
4 2847.] 4 4304,
5 Loans and other receivables from current and former officers, directors, | ' .
trustees, key employees, and highest compensated employees. Complete -
Partllof Schedule L | .. ... et e 5
6 Loans and other receivablaes from other disqualified parsons (as defined under ’
section 4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
emplayers and sponsoting organizations of section 501(c}{S} voluntary :
% employees' beneficiary organizations {see instr). Complete Partll of Sch L 6
# | 7 Notesandloans receivable, net | ... 7
< | 8 Inventories forSale OrUS® .. ...\ eeooeeoeeee 8
9 Prepaid expenses and deferred charges 19402, o 24073,
10a Land, buildings, and equipment: cost or other o S
basis. Complete Part VI of Schadule D 10a 3839778. e R - R
b Less:accumulated depreciation .. ... 10b 1831446. 2181677, 10¢c 2008332,
11 investments - publicly traded securities | .. ... 11
12 Invastments - other securities. Sea Part IV, line 11 12
13  Invesiments - program-related. See Part IV, line 11 ... . 13
14 INMangible @S80tS || .. ...t st e e e 14
15 Other assets. See Part IV, line 11 . 1000.] 15 1000,
16 __ Total assets. Add lines 1 through 15 (must equalline 34) ... 2463138.] 18 2500350,
17  Accounts payable and accrued expenses 93038.! 17 59576.
18 Grantspayable | ..o, 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D |, .., 21
@ |22 Loans and other payables to current and former officers, directors, trustees, )
b= key employees, highest compensated employees, and disqualified persons, : . R
2 Complete Part Il of Schedule L . .. ... . ... e ettt 32000.] 22 20000.
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated thisd parties ... 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SONEAUIB D oottt s e 25
26 Total liabilities. Add lines 17 through 25 s 125038.| 2 79576.
Organizations that follow SFAS 117 (ASC 958}, check here P {X] and En E :
0 complete lines 27 through 29, and lines 33 and 34, Soes T . "
S |27 Unrestricted NEt ASSOLS ...........cc.ccocrvvermsosnsson oo 2206342.| 27 2308015,
T (28 Temporarly restricted netassets ... ... —— 131758.| 23 112759,
g 20  Permanently restricted net assets ) : 7297
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| v
5 and complete lines 30 through 34. o
4:,"-; 30 Capital stock or trust principal, or currentfunds .. 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . .................... 31
|32 Retained earnings, endowment, accumulated income, or other-funds 32
Z |az Totalnetassetsorfund balances ... ... 2338100.] 33 2420774,
____ 134 Totaliiabilities and net assets/fund BaIANCES ... oo 2463138.} 34 2500350.
Form 9980 (2017}

732011 11-28-17
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Form 990 (2017) MISSION OF YAHWEH, INC. 23-7250068 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or NCEE 10 any lne 1N this Par Kl i i ieiieerieiriesuurtoiiraisrenterrs s iestsstittetettis sreriares siars E
1 Total revenue {must equal Part VI, column (), N8 121 1 2078616,
2 Total expenses (must equal Part IX, column (A), N8 25 e 2 1955537,
3 Revenue l8ss expenses. SUBLact N6 2 rom INe 1 o o 3 123079,
4 Net assets or fund balances at beginnhing of year (must equal Part X, line 33, colurnn (A) .. i 4 2338100.
5 Netunrealized gains (J0s868) ONINVESIMONIS | .. ..o esss et 5
6 Donated services and use of facilitios ... 6
7 INVESIMBNEOXPOBNSES . .. ittt se e sttt e et se s c e b e b e e s st £ ea b e st esaae s ba bbb st ba st s nabesranssban 7
8 Priorperiod adiustmMents © e e e st et bbb 8
9 Other changes in net assets or fund balances (explain in SChadUle O) e i 9 -40405.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B oottt e bbbttt e 10 2420774,
[ Part Xll Financial Statements and Reportmg :
Check if Schadule O contains a respanse or note to any line in this Part )(II ................................................................................. E

Yes | No

1 Accounting method used to prepare the Form 990: [:ﬂ Cash [} Accrual D Cther
" If the organizationi changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box bslow to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial staternents audited by an independent accountant? . . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 1
consolidated basis, or both:
[El Separate basis !j Consolidated basis [:I Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either its oversight process or selection - process during the tax year, explain in Schedule O.
- 3a As a result of a federal award, was the organization required to undergo an audit or audits as set farth in the Single Audit

Act and OMB Circular A133?2 | .o ST S U UOROROU 3a X
b If "Yes," did the organizatioh undergo ths required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedula O and describe any steps taken to undergosuch audits .. ... 3b
Form 990 (2017

732012 11-28-17
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SCHEDULE A
{Form 990 or 990-EZ)

OMB Mo. 1645-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 20 1 7
4947{a}{1) nonexempt charitable trust. :

Departmant of the Treasury > Attach to Form 920 or Form 990-EZ. : Open_'to Public

Internal Revenue Service | P> Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection

Name of the organization Employer dentification number
MISSION OF YAHWEH, INC. 23-7250068

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1

BowN

4]

0 00 ®0 0 0000

10

11 ]
]

12

A church, convention of churches, or association of churches described in section 170(b){1}{A)i).

A school described in section 170{b){1){A)(ii). (Attach Sthedule E {Form 990 or 890-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research ‘organization operated in conjunction with 2 hospital described in section 170{b){ 1}(ANjii). Enter the hospital's name,
city, and state: ) ]
An organization operated for the benefit of a college or university ownad or operated by a governmental unit describad in

section 170(h)}{1)A){iv). (Complsete Part I[})

A federal, state, or local government or governmental unit described in section 170{b)}{1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the genefal public described in '
section 170(b)(1)(ANvi). (Complete Part [1.)

A community trust described in section 170{b){ 1}{A){vi). (Complete Part 11}

An agricultural research organization described in section 170{b){1){A}ix) operated In conjunction with a land-grant college

or university or a nonrland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: {1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part II1,) '

An organization organized and opsrated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509{a)(2}. See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a | Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type 1. A supporting organization supervised or centrolled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. :

c I:l Type |l functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,

its supported organfzation(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d ] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it s a Type |, Type I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations |, ... e e l_ |
g Provide the following information about the supported organization(s). . _
{i) Nama of supported (i) EIN (til} Type of organization I”’ "‘””’U‘f“'”“rm“[m? {v) Amount of monetary {vi) Amount of othar
izt ' (described on lines 110 HLILIOIT deounint? support (see Instructions) | support {sea instructions)
ergamzation above (see Instructions)) | Yes No
Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 732021 10-06-17 Sched_hle A {Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990£7) 2017 MISSTON OF YAHWEH, INC.
Support Schedule for Organizations Described in Sections 170{b){(1){A)(iv) and 170{b}{1)(A){vi}

23-7250068 Page2

{Complets only If you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part (11, If the organization’
fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) p
Qifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
Tax revenues levied for the organ-
jzation's benefit and sither paid to
ot expended on its behaf

The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total, Add lines 1 through3 ...

The portion of total contributions

by each perscn {other than a

governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

€ Public support. Subtract Bno 5 from line 4.

_ () 2018

(b) 2014

(¢} 2015

(d) 2016

{f) Total

1720353.

2160449.

2666559,

1842876,

{e) 2017

2193146,

10583383,

1720353,

21604459.

2666559.

1842876.

2193146

.[10583383.

110583383,

Section B. Total Support

Cal
7
8

10

11

12

13

endar year {or fiscal year beginning in) p
Amounts fromlined | ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activitios, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . ...
Total support. Add lines 7 through 10

{a) 2013

{h) 2014

{c) 2015

(d) 2016

{e) 2017

{f} Total

1720353,

2160449,

2666559,

1842876,

2193146,

10583383,

1392,

445,

560,

1185,

433.|

4015.

48996.

85289,

374802,

105569,

10962200,

Gross receipts from related activities, etc. (see mstructlons)

ml

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

"Section C. Computation of Public Support Percentage

14 Public support percentags for 2017 {line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2016 Schedule A, Part 1, line 14

14

96.54 %

15

96.66 %

16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organizaticn did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V! how the organization

meots the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a qu on fing 13, 18a, 16b, or 173, and line 15 is 10% or
more, and If the crganization meets the “facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the

organization meets the *facts-and-circumstances” test, The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not ¢heck a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructiong

732022 10-06-17
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Schedule A {(Form 990 or 990-£2) 2017 MISSTON OF YAHWEH, INC. 23-7250068 Pages

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Gomplete only if you checked the box on ling 10 of Part [ ot if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part I}

Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a} 2013 () 2014 {c) 2015 {d) 2016 (e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
4 Tax revenuss levied for the organ-

ization's benefit and either paid to

or expended on lts behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1 through5 ...

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounts Included on lines 2 and 8 recelved
from other than disquallfied persons that
exceed the greater of $6,000 or 1% of the
amount on line 13 for the year

cAddlines Taand 7b ...

£ _Public support. (Sublract line 7c from line 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 (d) 2016 {8) 2017 {f) Total
g Amountsfromline® _ ... ... '
10a Gross income from interast,
dividends, payments received on
securities loans, rants, royalties,
and Income from similar sources
b Unretated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddiines 10aand 10b .. .............
11 Net income from unrelated businass
activities not included in line 10b,
whether or not the business is
regularly carrredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -ooeoee e
13 Total supporl. {Add lines B, 10¢, 11, and 12.) .

14 First five years. If the Form 990 is for the organization's first, second, third, fourth; or fifth tax year as a section 501{g)(3) organization,

check this box and SYOP Nere ... e g et »[ |
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column ) _...........cc.ccovevrriienns 15 . %
16 Public support percentage from 2016 Schedule A PartHl line 1S .. ..oo0eriiiernenennineiniinne 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c¢, colurmn (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part 1L N 17 .. e 18 %
192 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > |:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 i not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |, .. .. » D
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and see iNstructions .......oceoeeen, > [
782023 10-08-17 ‘ Schedule A (Form 920 ar 990-EZ) 2017
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Schedule A (Form 990 or 990-€7) 2017 MISSTON OF YAHWEH,

+

INC.

[Part IV | Supporting Organizations

{Complete only If you checked a box in line 12 on Part 1. If you checked 12a of Part |, complets Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and complete Part V.)

23-7250068 Page 4

Section A. All Supporting Organizations

3a

4a

Ba

Oa

10a

Are all of the organization’s supported organizations listed by name in the crganization's govarning
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historlc and continuing relationship, explar'ri.

Did the organization have any supported organization that does not have an IRS determination of status

" under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section §09(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes," answer
(b} and {c) befow, : '

Did the organization confirm that each supported organization qualified under section 501(c){4}, (&), or () and
satisfled the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the
organization made the deterrnination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("{foreign supported organization")? if
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (¢) below.

Did the organization have ultimate control and discretion in daciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with lts supporied crganizations.

Did the organization support any foreigh supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or ()7 If "Yes, " explain in Part VI what conttols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci2)B)
pUrposes.

Did the crganiza‘cion add, substitute, or remove any supportad organizations during the tax year? If "Yes,"
answer (b) and (c) below (if appficable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizatlons added, substifitted, or removed; {ij) the reasons for each such actfon,
{ii)) the authority under the organization's organizing document-authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type If only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class

benefited by ane or more of its supported organizations, or (i)} cther supporting organizations that also
suppaort or benefit one or mote of the filing organization's supported organizations? if "Yes," provide detafl in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined In section 4958(c)@B)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes," complete Parf | of Schedule L. (Form 990 or 990-E2),

Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {(2))? If "Yes, " provide detali in Part VI,

Did one or more disqualified persons {as defined in line Qé) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detall in Part VI

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any parsonal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f {regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. -

Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

-No

3a

3¢

3b

4a -

4b

4

Ba

&h

5¢

9a_

ob

9¢

_10a

10b

732024 10-08-17
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|Part IV | Supporting Organizations (continued)

1

Schodule A (Form 990 or 090.67) 2017 MISSTON OF YAHWEH, INC. 23-7250068_Pages *‘
!

i Yes | No ;
11 Has the organization accepted a gift or contribution from any of the following persons? [ i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) !
below, the governing body of a suppoerted organization? 11a

b A family member of a person described in (3} above? . 11b
c A 35% controlled entity of a person described in {a) or (b} above?If "Yes" to &, b, or ¢, provide detail in Part VI. : 11¢

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supportied organizations have the power to
regularly appoint or elect at least a majotity of the organization's dirsctors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or

" controfled the organization's activitles. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s} that operated, supervised, ot controlled the supporting organization? If "Yes," expfain in
Part VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
stipervised, or controlled the supporting organization. ' - 2

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors R ,
or trustess of each of the organization's suppotted organization{s)? /f "No," describe in Part VI how control ' '
of managament of the supporting organization was vested in the same persons that controfled or managed
the supported organization{s). 1 :
Section D. All Type Il Supporting Organizations i
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the .
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1]

2 Woere any of the organization's officers, directors, or trustees either {i) appointod or slected by the supported s
organization(s) or {ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 !

3 By reason of the relationship described in {2), did the organization's supported organizations have a i : 1 ' .
significant voice in the organization's Investment policies and in diracting the use of the organization’s T I
income or assets at all times ddring the tax year? If "Yes," describe in Part VI the role the organization's B e ,
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satlsfy the Integral Part Test during the yeatsee mstructlons)
a L_|The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govermmental entity, Describe in Part VI how you supported a government entity (see instructions).

2  Activitios Test. Answer (a) and (b) below. ' Yes | No

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of : e
the supported organization(s} to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organfzations, and how the organization defermined o
that these activities constituted substantially all of its activities. 2a '

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more : s ;
of the organization’s supported organization(s) would have been engaged in? If “Yes," expfain in Part VI the [ ’
reasons for the organization's position that its supported orgamzatton(s} would have engaged in these
activities but for the organization’s involvement, 2b

3 Parent of Supported Organizations. Answer {a) and (b) below. L : :

a Did the organization have the power to regularly appoint or eiect a majority of the officers, directors, or : :

trustees of each of the supported organizations? Provide detalis in Part VI. da

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :

of its supported organlzatlons’? if "Yes, " dascribe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 . ) Schedule A (Form 980 or 930-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 MISSTION OF YAHWEH, INC.

23-7250068 Pages

|PartV | Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions, All

other Typs Ill non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) C_urfent Year
(optional)

Net shortterm capital galn

Recoveties of prior-year distributions

QOther gross income {see instructions)

Add lines 1 through 3

_Depreciation and depletion

L5, BB - [ I & ) B

@ [P (N [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hekd for production of income (see instructions)

=]

7 Other expenses (see instructions}

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use agsets

1c

Total {add lines 1a, 1b, and 1c)

o oo & |

Discount claimed for blockage or other
factars {explain in detail in Part Vi}:

1d

2 Acquisition indebtedness applicable to hon-exempt-use assets

1]

Subtract line 2 from line 1d

w

F Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
soe instructions)

Net values of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

~ @ o

Recoveties of prior-year distributions

03

Minimum Asset Amount {add ling 7 to line &)

o [~ |G [Ca |

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear [from Section A, line 8, Column A)

Enter 85% of line 1

Minimumn asset amount for prior year {from Section B, ling 8, Column A)

Enter greater of fine 2 or line 3

Income tax imposed in prior year

o b (@ o[-

0 (R N -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 l:l Check here if the current year is the organization's first as a non-functionally integral

instructions),

ted Type lll supporting organization (see

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 MISSION OF YAHWEH, INC.

23-7250068 Pagez

|PartV | Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (contined)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported-organizations
4 Amounts paid to acquire exempt-use assets
5 Qualifiad set-aside amounts {prior IRS approval required)
6  Other distributions {describe in Part V1). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i} {ii) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). Ses instructions.

3 Excess_distr_ibutipns carryover, if any, to 2017 .

a T R

b_From 2013

¢ _From 2014

d From 2015

e From 2016

f Total of lines 3a through e

q Applied to underdistributions of prior yvears

h Applied to 2017 distributableamount .~ - o |
i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

fine 7: 3
a Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

& Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater | :
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016 -
e FExcess from 2017

732027 10-08-17
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Schedule A (Form 990 or 890-E2) 2017 MISSION OF YAHWEH, INC. 23-7250068 Pages

Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1I, line 17a or 17b; Part [il, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Sectien E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, linas 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.}

732028 10-08-17 .o Schedule A {(Form 990 or 990-E2) 2017
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Schedule B Schedule of Contributors

OMB No, 1645-0047

g:fgg"o?lgg]' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FPF, '
P Go to www.irs.gov/Formgg0 for the latest information. _ 20 1 7

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

MISSION OF YAHWEH, INC. ' 23-7250068

Organization type{check one}:

Filers of: Section:
Form 990 or 990-EZ 501(ci 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political erganization

Form 990-PF

501(c){3} exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

JoodoH

501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (&), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor’s total contributions.

Special Rules

[KI For an organization described in section 501(c}(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 1?0(b)(1]{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i} Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complata Parts | and Il

[:l For an organization described in section 501(c){7}, (8), or {10) filing Form 990 or S90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific, (lterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complets Parts |, ¥, and Il

|:| For an organization described in section 501{c)(7), (8), or (10) filing Form $90 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious. charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because It received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . » 3

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 9907; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF).

LHA For Paperwork Reduction, Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 890, 930-EZ, or QBO-PF) {2017}

723451 11-01-17




Schedule B (Form 990, 880-EZ, or 990-PF) (2017)
Name of organization

Page 2

MISSION OF YAHWEH, INC.

Employer identificatien number

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)

23-7250068

No.

(b)
Name, address, and ZIP <+ 4

{c)

Total contributions

(d)

1

(a)

$ 111422,

Type of contribution

Person Bﬂ

Payroll
MNoncash [ |

(Complete Part Il for
noncash contributions.)

No.

: (b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)
No.

$ 85177.

Type of contribution

Person
Payroll Ei

(b)

Noncash [ |

(Compilete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

{(a)

Person [El
Payrolt [:l

(b}

$ 125000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Namae, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

{a)

$ 60000.

Parson LE]
Payroli [ ]
Moncash [ |
(Complete Part [l for
noncash contributions.}

No.

b}
MName, address, and ZIP + 4

{c)

Total contributions

{d)
Type of confribution

60000.

{a)

- Person D-ﬂ
Payrolt D

Noncash | |

{Complete Part [l for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

)

Total contributions

{d)

723452 11-01-17

78000.

Type of contributiocn

Person
Payrall [ ]

Noncash [ |

{Complete Part ll for
nongcagh contributions.)
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Schedute B {Form 990, 980-EZ, or 9

90-PF) (2017)

Page &

Name of organization

MISSION OF YAHWEH,

INC,

Employer identification number

23-7250068

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7"

$ 35013.

Person
Payroll [_]

Moncash [ |

{CGomplete Part |l for
noncash contributions.)

{a)
No.

D)
Name, address, and ZIP + 4

{)

Total contributions

{d)
Type of confribution

$ 50000.

Person [ZI
Payrott [ _]

Moncash [ ]

{Gomplete Part |} for
noncash contributions.)

(a)
No.

{0)
Name, address, and ZIP + 4

fc) -

Total contributions

{d)

Type of contribution

Person |:|

Payroll

Noncash l:l

(Complete Part il for
noncash contributions.)

{(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payoll | |

Noncash

{Complata Part it for
noncash contributions.}

{2)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payrofl I:]

Noncash |__|

{Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

’ {d
Type of contribution

Person ]
Payroll |:I

Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Scheduls B {(Form 990, 890-EZ, or 890-PF) (2017)

Page 3

Name of organization

Employer identification number

MISSTION OF YAHWEH, INC. 23-7250068
Part I Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a)

No. () FMV (or(z)stimate) () .
from Description of nancash property given . . Date received
Part | (See instructions.)

{=)

{c}

No. (k) - {c}
from Description of noncash property given FMV‘(or estuTlate) Date received
Part | . (See instructions.)

(a)

No. (b) FMV (or(:Ltimate) {d)
from ipti i i
o Description of noncash property given (See Instructions.) Date received

(@)

c

No. ®) FMV (or(e}stimate] (d) !
from Description of noncash property given A Date receive
Part | (See instructions.)

(a)

No. ®) EMV (or(::)stimate) (d)
from Description of noncash property given . Date received
Part ] (See instructions.)

{a)

No. (b) FMV (or(z)stimate) "

;;T. Description of noncash property given (See instructions.) Date received

723453 11-01-17
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Schedule B {Form 990, 990-EZ, or 980-PF) (2017)

Name of arganization

MISSION OF YAHWEH, INC.

Employer identification number

23-7250068

Part Ifl Exclusively religious, charitable, etc., contributions to arganizations described in section 501(e)(7}, (8}, or (10) that total more thaa $1,000 for
the year from any ene contributor. Sompleta celumns {a) threugh (&) and the following line entry. For organizations
aomplating Part Ill, anter the total of exclusively rellglous, charltable, stc., contributlons of $1,000 of less for the year, {Enter this Info, once,) |
Use duplicate copies of Part [l if additional space Is neaded.
(a) No.
gl’;‘ftﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ]
5";?1' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of giift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
Ii;rorrtl’ll (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,FOTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar

Transferee’'s name, address, and ZIP + 4

{e) Transfter of gift

Relationship of transferor 1o transferee

723454 11-01-17
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1

SCHEDULE D Supplemental Financial Statements T
{Form 990) P Complete if the arganization answered "Yes" on Form 990, 20 1 7
. Part IV, line 6, 7,.8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. J
Dopartment of the Treasury > Attach to Form 990. open to_PUb“e
Interhal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization _ Employer identification number
MISSION OF YAHWEH, INC. 23-7250068

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complots if the

arganization answared *Yes" on Form 990, Part IV, line B.

N bW N -

[+]

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year ...,
Aggregate valus of contributions to {during year}
Aggregate value of grants from {during year)
Aggregate value atend of year . ..o,
Did the organization infarm all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization'’s exclusive lagai control? | ... . .. BT [:I Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviseor, or for any other purpose conferring

[[aToTe g T o1 (= sL{NE G 4= 0 Y Lo TP U OO T IO U OO U U T P TP DU PPV TP T OO O PP TPV OP VU TP VOO P OO P PO T PO P T VT OOV O TP POV T VPP UUTTVDUTUTUTOTORTTOUIOR I:l Yes D No

| Part Il | Conservation Easements. Compiste if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

o o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (s.g., recreation or education) |:| Prassrvation of a historically Important land area

[ ] Protection of natural habitat [_1 Preservation of a certified historic structure

[:' Preservation of open space

Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement ¢n the last

day of the tax year. Held at the End of the Tax Yaar
Total number of conservation easemMeNts || ... ... ... s 2a

Total acreago restricted DY CONSBVatON Ga8BMBN S e 2b

Number of conservation easements on a certified historic structure included in@ ... 2c

Number of conservation easements included in (¢) acqulrad after 7/25/08, and not on a historic structure

listed in the National Register |, ...........;cei e P TPY 2d

Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax

yearp -

Number of states where property subject to conservation easement is located p»
Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the congervation easements it helds? ... ettt et et reaterie e —rrrearrareraabertersra e rens |:| Yes [:| No
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing consetvation easements during the year
- )

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

&)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4){BX)

BN 88CHON TZOMMANBII? ... oo e oo s s Clves  [no

In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the feotnote to the organization’s financial statements that describes the organization's accounting for
conservation sasements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, lin 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhlbition, education, or research in furtherance of public service, provide, in Part XIN,
the text of the footnote to its financial statements that describes thesa iterns.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: '

(i) Revenue included on Form 990, Part VIl ine T ..., > 3
(i) Assetsincluded in FOrm 990, Part X | et |
2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reparted under SFAS 118 {ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 |
b_Assets included in Form 890, Part X |
LHA For Paperwork Reduction Act Notice, see the lnstructmns for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 980) 2017 MISSION OF YAHWEH, INC. 23-7250068 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
3 Using the organization’s acquisition, accession, and other records, chaeck any of the following that are a significant use of its collaction items
{check all that apply):
a [ Public exhibition
b |____| Scholarly research
c |:| Praservation for future generations
4 Provide a description of the organization’s collections and expfain how they further the organization's exempt purpose in Part XIlI,
& During the year, did the organization solicit or receive donations of art,. historical treasures, or other similar assets

d I:I Loan or exchange programs

e [:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collectlon? ..., D Yes |:| No_
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a [s the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not included
ONFOMOB0, PAMT X7 i e e e st rb s a1 101 feae e Re 4 S eRe e R e s rRe e bbb e g b et e sRd et e e e e erer b et [ Jves [Xlno
b If "Yes," explain the arrangemesnt in Part Xill and complete the following table:
Amount
€ Beginning DAIANGE | ... e ek bbbt e e e
d Additions during the VAT | ..o et b e bbbt 1d
e Distributions duting the YEar .. ... s e e e st erereese e 1e
T ENAING DAIANGCE .., .oiiievieeieovi it et s ve et e st enet e eas st ebe et sees et et ebi sbssneseebe et aaneseeaesbabease e enbeneasans 1f
2a Did the organization include an amount-on Form 980, Part X, line 21, for escrow or custodial account liability? ... E:] Yes No
b_If "Yes," explain the arrangement in Part XlII. Chack here if the explanation has been provided onPart XN ...eeeinieneiinnn [

| Part V - | Endowment Funds. Gomplete if the organization answered "Yes* on Form 990, Part IV, line 10.
{b) Prior year {c) Two years back [ (d) Three vears back | {3 Four years back

{a) Currant year

1a Beginning of year balance
Contributlons ...,
Net investment earnings, gains, and losses
Grants or scholarships ..o,
Other expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasl-endowment P %

b Permanent endowmont p» %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

e o 00T

-

by: Yes | No
() unrelated organizations ' Sali}
(ii) related Organizationg . .. ... et 3a(ii)

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. Ses Form 990, Part X, ling 10,

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation ]
251006.; - - _ 251006,
3138437, 1489722, 1648715,
450335, 341724, 108611,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Fart X, column (B), ling 106} oo, 2008332,

732062 10-06-17
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Schedute D (Form 990} 2017 MISSION OF YAHWEH, INC. 23-7250068 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11h. See Foi‘m 990, Part X, line 12,

(a} Description of security or category gncluding name of sscurlty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...............ccovvvccrnevnnnnenn,

{2) Closely-held equity interasts’

{3) Other

(A

(B

|9

{0)

{E)

{F)

(O]

{H) :

Total, (Col. (b} must aqual Form 990, Part X, col. (B) line 12.) p»

Part VIlIl| Investments - Program Related.
: Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation: Gost or end-of-year matkat value

(1

{2

(8)

4

5

(6)

(i)

8

{9

Total. (Col. (b} must equal Form 980, Part X, col. (B) line 13.) >

Part [X| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Dascription {b) Bock value
1 '

{2}

{3)

{4)

(5)

(6)

td]

{8)

©)

Total, {Column (b) must equal Form 990, Part X, col. (BJing 16 oo s s | -

Part X | Other Liabilities.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

{1) Federal income taxes
2
{3)
)
(5)
{6)
{7)
{8)
9
Total, (Colurmn (b) must equal Form 990, Part X, col. (8) ling 26.) ............. >

2.  Liakility for uncertaln tax positions. In Part X|I, provide the text of the footnote to the organization's finaincial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothote has been provided in Part Xlil D

Schedule D (Forim 990) 2017

732053 10-08-17
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Schedule D {Form 990} 2017 MISSION OF, YAHWEH, INC.

23-7250068 Paged

Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 1 2038211,
2  Amounts included on line 1 but not on Form'980, Part VIII, line 12;

a Net unrealized gains {losses) oninvestMents . ... 2a

b Donated services and use of facilities | ... 2b

€ RECOVEries OF PHOr Yoar Grants ettt eresr et sttsrereesor ot teeesarerons 20

d Other (Describe in Part XULE ,.......ccooooovovvsivoerssssreses s ssssssssones 2d ~40405.]

e AdAliNes 2a thrOUGN 20 |..........ccoooier oottt st tb oo s oo e 2¢ -40405.
3 Subtract line 2e from line 1 3 2078616.
4  Amounts included on Form 990, Part VIII line 12, but not on line 1;

a Investment expenses not Included on Form 980, Part VIII, line 7b 4a

b Other (Describein Part XIILY s 4b

© AGAINGS A AN AD .. .ccoioiriiiiosiiisiss e ies s ass s ss s st s ss S b e 4¢ 0.

Total revenue. Add tines 3 and de. (This must equal Form 990, Part L line 12.) i s, 5 2078616,
[ Part XIl | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial STALEIMBNIS | . . . i eisesssreinerssrsesisreerreneses 1 1955537,
2 Amounts included on line 1 but not on Form 890, Part {X, line 25:

a Donated services and Use Of TaCliES . . . e et ee e e e iiens 2a

b Prior year adjustments _..........c.ocievrimin e e e e 2h

¢ Otherlosses | e e eb e .. | 20

d Other {Describe in Part X1Ii.) .

e Add lines2athrough2d .. .. 2e 0.
3  Subtract line 2e from line 1 3 - 1955537,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investmont expenses not included on Form 990, Part VitL line7b ... Aa

b Other (Describein Part XIL) ... s e 4b

€ ADAHNES A ANGAD e tes e e e e et e 4 0.

Total expenses. Add lines 3 and 4c. {This must equal Form 890, Part |, line 18.) 5 1955537,

| Part XIII] Supplemental Information.

Provide tha descriptions required for Part ll, lines 3, 5, and 9; Part 11, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Pari Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CASH BASIS ADJUSTMENT

-40405.,

732054 10-00-17
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SCHEDULE G \ .. . . OMB No. 1645-0047
F orm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
r or 990-
(Form ) Complete if the organization answered "Yes" on Form 290, Part IV, line 17, 18, or 19, or If the 20 1 7
: arganization entered more than $15,000 on Form 990-EZ, line 6a. . .
Department of the Treasury > Attach to Form 990 or Form 980-EZ. Open 1o F'Vublic_
internal Revenue Service P Go to www.irs.gov/Form990 _for the latest instructions. Inspection -
Name of the organization ) Employer identification number
MISSION OF YAHWEH, INC. ‘ 23-7250068

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a m Mail solicitations e @ Solicitation of non-government grants
b [E Internet and email solicitaticns f :I Sollcitation of government grants
c Phone solicitations g x] Special fundralsing events

d Eﬂ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L iii) DId , v) Amount paid . )
{i) Name and address of individual e A {iv) Gross recsipts t!, %or retained by) (V? Amount paid
or entity (fundraiser) ‘ ' (1) Activity et conttor o from activity fundralser to {or retained by)
contrlbutions? listed In cal. (i) organization
WARNER ROBERTS - 3424 RICE ‘ Yes | No
BLVD,, HOUSTON, TX 77005 ALL LUNCHEON X 351964, 46000, 305964,
TOUAL oottt et ar e e e e R e » 351964, 46000, 305964,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing. :
X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-£7) 2017 MTSSION OF YAHWEH . INC.

23-7250068 pages

Part Il | Fundraising Events. Gomplets if the organization answered "Yes"

on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d} Total events
FALL MIRACLES (add col. (a) through
LUNCHEON BREAKFAST 1 col. (c))
© {avent type) {event type) {total number) '
|
[
3 (1 Grossrecelpts .........ooooocon 351964, 70010. 9300. 431274,
2 Lless:Contributions |
3 Grossincome (ine 1 minus line 2} 351964, 70010, 9300, 431274.
4 Cash priZéS .............................................
B Noncashprizes .. .............
2
g, 6 Rentffacitycosts 15248. 6442. 3341. 25031,
]
T 17 Foodand beverages ... ... ... 28735, 3556. 32291,
E
8 Entertainment .. ... | 5629, 3765, 3000. 12394,
9 Otherdirectexpenses . ... 93979, 7546, 60. 101585.
10 Direct expense summary. Add lines 4 through 9 in column (d) 171301,
11_Net income summary. Subtract line 10 from lina 3, column fd) .o o | = 259973,

Part lll | Gaming. Complete if the organization ahswered "Yes" on Form 990, Part IV, line 19, or reparted more than

$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabsfinstant . (d) Total gaming (add
Q
3 {a) Bingo bingo/prograssive bingo (e} Other gaming o) (a) through col. {c))
g
[14)
0
T GroSSrevenuUe .............ooeeieieieeeiiie e,
w2 Cashprizes | ...
O
w
B
2|3 Noncashprizes . ...
)
5}
£ (4 RentAacilitycosts . ...
[a]
5 Otherdirectexpenses ... ...
[:] Yes % :l Yes % [[__] ves %
6 Volunteerlabor .. ... T Ino [_INe [ INo
7 Direct expense summary. Add lines 2 through 5 In column (d) e 4
8 Nat gaming income summary. Subtract Ine 7 from ling 1, Column a) oo iierensceeseesssssesinnn |
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of thase states? [___J Yes D No
b If "No," explain;
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [:] Yes |:| No

b If "Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 MTISSTON OF YAHWEH, INC. ‘ 23-7250068 Pages
11 Does the organization conduct gaming activities with monmembers? {__Jves [__INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming actlvity conducted in:

a The organization’s facility . 13a %

b AN OUISIAE FAGHIRY | ettt ettt et et nter e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the or§anizatlon | and the amount

of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name p»

Address p

16 Gaming manager information:

Name b

Gaming manager compensation p» §

Description of services provided P

|:| Directorfofiicer [:] Employee |:] Independant contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET .. . . ... it eeeteeee e et e ae et er s et esan e et et e et e e raee e et erernens
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p §

| Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, Sb, 10b, 15h,

15¢, 16, and 17h, as applicabla, Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
32 :
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Schedule G (Form 980 or 990-E2)

MISSTION OF YAHWEH,

INC.,

23-7250068 Pagea

[ Part IV Supplemental information (ontinued)

732084 04-01-17
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SCHEDULE J Compensation Information OMS No. 1546-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departinent of the Treasury P Attach to Form 990, Open to Public
Internal Reverue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection :
MName of the organization Employer identification number :
. MISSION OF YAHWEH, INC. 23-7250068 :
[Part| | Questions Regarding Compensation |
Yes | No j
1a Check the approprlate box{es) if the organization provided any of the following to or for a psrson listed on Form 980, )
Part VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items. !
I:j First-class or charter travel D Housling allowance or residence for personal use 1
D Travel for companions D Payments for business use of personal residence i
[::] Tax indemnification and gross-up payments [ Health or social club duss or initiation fees
|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef) ‘
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ..., 1b
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all diractors, : [ : .
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? . . ... .. . ... 2 ?
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's '
CEO/Executive Director. Check all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part III.
Compensation committee . I___] Written employment contract
|:] Independent compensation consultant [K] Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee ‘
i
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing . 1
organization or a related organization: o !
a Receive a severance payment or change-of-control YT T e 4a X !
b Participate in, or receive payment from, a supplemsntal nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e, 4c X
If "Yos" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il :
Only section 501(c)(3}), 50t(c){#), and 501(¢)(29) organizations must complete lines 5-9. _ i
5 For persons listed on Form 990, Part VI, Section A, line 1a, did tha organization pay or accrue any compensation : - |
contingent on the revenues of: I |
A The OrgaNIZation? __...........ccccceeeerevieeseesner oo encnss e e 5a X i
b ANy related OFGANAIZANONT . . ... e ee ettt et s es s et sree b et es s e et e e s es st et ee s s et emeem e b es et emaRs s en s 5b X f
If "Yes* on line 5a or 5b, describe in Part III. -
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation-
contingent on the net eamings of; .
A The OFQaNIZALIONT || . i e et e b sree et ee e bes e b e s e e st en 1 £ eRe xR as e e st e e £ ae e e ee e caras e e en e Ba X '
b Any related organization? | . e ettt e et et 6b X |
if “Yes" on line 6a or Bb, describe in Part Il S )
7 For parsons listed on Form 990, Part VI, Section A, line 1a, did the erganization provide any nonfixed payments o
not described on knes 5 and 67 If "Yes," describe InPart I - e 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the :
initial contract exception described.in Regulations secticn 53.4958-4(a)(3)7? If "Yes," desctlbe inPart Nl ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttabla presumption procedure described in '
Regulations section 53.4958-BC)7 ... ..o e e e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMA No. 1545-0047

(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . P Attach to Form 920 or Form 990-EZ. Open To Pitblic

Intornal Revenus Sarvice P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization . Employer identification number
MISSION OF YAHWEH, INC. 23-7250068

PartI| Excess Benefit Transactions (section 501(c)(3), section 501(c){d), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ling 254 or 25b, or Form 990-EZ, Part V, line 40b.

(b} Relationship betwean disqualified {d) Gorrected?

1 . . _ o
{a} Name of disqualified person person and organization . | (c} Description of transaction Yos | No.

2 Enter the amount of tax incurred hy the arganization managers or disqualified persons during the year undsr
saction 4958 > $

PartIlI| Loans to and/or From Interested Fersons.

Complete if the organization answered "Yes" on Form 880-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of {b) Relationship | (c) Purpose (d)f Loantaor| - (g) Criginal {f) Balance due {a} In B) ﬁgg;g‘gerd (1) Written
interested parson with organization of loan crimauzn? principal amount . default? cgmmittee? agraemant?
To |From Yes | No | Yes | No | Yes | No
RPS/OWL, LIMITEA FORMERPURCHASE) X 45000. 20000, XlX X
TObAl L, ST > $ 20000,
Part lll.| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a)} Name of Interested person {(b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested persan and assistance assistance assistance
the organization :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 980-EZ) 2017

SEE PART V FOR CONTINUATIONS

732181 10-18-17

37



Schedule L. (Form 990 or 990-E7) 2017 MISSION OF YAHWEH, TNC. 23-T250068 Pagez

‘Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between interested |  (c) Amount of (d) Description of ‘(()?) aShEaritr]g of
person and the organization transaction transaction r%vr;rz]ﬁégg 8
Yes No
RPS/OWL, LIMITED PARTNERSHA FORMER DIRECTOR O 12000.REPAYENT OF X

PartV| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE 1., PART IT, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: RPS/OWL, LIMITED PARTNERSHIP

{B) RELATIONSHTIP WITH ORGANIZATION: A FORMER DIRECTOR OF THE ORGANIZATION

IS A PARTNER IN THE LTD PARTNERSHIP

(C) PURPOSE OF LOAN: PURCHASE OF LAND

SCH L, PART IV, BUSINESS TRANSACTIONS TINVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RPS/OWL, LIMITED PARTNERSHIP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

A FORMER DIRECTOR OF THE ORGANIZATION IS A PARTNER IN THE LTD PARTNERSHIP

{C) AMOQUNT OF TRANSACTION § 12000.

(D} DESCRIPTION OF TRANSACTION: REPAYENT OF LOAN USED TO PURCHASE LAND

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2017
732182 10-18-17
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SCHEDULE M Noncash Contributions | oM No.s645-0047

{Form 990} 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 890. [ Open To Public
Intotnel Rovanua Service » Go to www.irs,gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MLSSION OF YAHWEH, INC. 23-7250068
[Partl | Types of Property
{a) {b) {c) {d)
Chgck if Nu.t;}nbt?c: r?sf or :%r;%a;‘stl; ?Ont?tbléition Method of.determining
applicable | ontiibutad| Form 900, Pk il dive 1g|  Moneash contribution amounts
1
2
3
4 Books and publications ., ..................
5 Clothing and household goods ...
6 Carsand othervehicles . .. ...
7 Boatsandplanes .. ... ...
8 Intellectual property ...
9 Securities - Publicly traded X 1 6189, SALE PRICE
10 Securities - Closely held stock '
11 Securities - Partnership, LL.C, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate- Residential ... .............
16 Real estate - Commercial ...
17 Realestate-Other ..
18 Collactibles | ...
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historical anifacts ...
23 Scientific specimens
24 Archeological artifacts. ... ... .
25 Other » { MATERIALS ) X 1100 393900.8ALES PRICE PROPERTY
26 Other P | ) ‘
27 Other P ( )
28 Other P | )
29  Number of Forms 8283 recelved by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part 'IV, Donee Acknowledgement ... | 29
‘ Yes | No
30a During the year, did the organization racelve by contribution any property reported in Part |, lines 1 through 28, that it |
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
eXempt PUIPOSES fOr the BNHIre NOIGING POMOU? ...\ 1 ... oo oo oo e ees e ess st 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . 31 | X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
contributions? ... et e b et et bR L e b RS oot e b Seee e eet oo et 32a X
b If "Yes," dasctibe in Part I,
33 [If the organization didn’t report an amount in column () for a type of property for which column (a) is checked,
desctibe in Part Il ]

LHA  For Paperwork Reduction A'ct Notice, see the Instructions for Form 990,

732141 09-07-47

39
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Schedule M (Form 990) 2017° MISSION OF YAHWEH, INC,. 23-7250068 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information. ‘

73214é 09-07-17 ' Schedule M (Form 990} 2017
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SCHEDULE ©
(Farm 990 or 990-E2)

OMB No. 1645-0047

Sﬁpplemental Information to Form 990 or 990-EZ 2017

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internzi Revenus Service i _ Go to wwwhirs.gov/Form990 for the latest information, Inspection

Name of the organization Employer identification number
: MISSION OF YAHWEH, INC. 23-7250068

FORM 950, PART VI, SECTION B, LINE 11B:

FORM 990 IS PRESENTED IN PAPER FORMAT TQO THE BOARD OF DIRECTCRS AND IT-IS

REVIEWED,

FORM 990, PART VI, SECTION B, LINE 12C:

COMPLIANCE IS REVIEWED REGULARLY BY THE BOARD OF DIRECTORS.

FORM S90, PART VI, SECTION B, LINE 15:

- THE COMPENSATION WAS DETERMINED BY MARKET VALUE, COHPARED TC STIMILAR

ORGANTZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990 IS AVAILABLE FOR REVIEW UPON REQUEST AT THE ORGANIZATION'S MAIN

OFFICE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CASH BASTS ADJUSTMENT - ~-40405.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) {2017}
732211 08-07-17
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Section 1.263{(a)-1(f) De Minimis Safe Harbor Election

MISSTON OF YAHWEH, INC.
10247 aAlgiers
Houston, TX 77041-7423

Employer Identification Number: 23-7250068

For the Year Ending December 31, 2017

Migssion of Yahweh, Inc. is making the De Minimis Safe Harbor
Election under Reg. Sec. 1.263(a)-1(£f).




Form 8868
{Rev. January 2017)

Department of tha Treasury
Internal Revenue Setvice

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Information about Fortn 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 15451709

Electranic filing (e-fifle). You can electronically file Form 8868 to raquest & 6-nonth automatic extension of time to file any of the
forms listed beslow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Autdmatic 6-Month Extension of Time. Only submit original (nc copies needed).

All corporations required to fils an income tax return other than Form 990-T (including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extensicn of time to file income tax returns,

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print )
rtooyne |- MISSION OF YAHWEH, INC. 23-7250068
due dateior | Number, street, and room- or suite no. If a P.O. box, see instructions. Social security nurmber (S8SN)
fingyour ) 10247 ALGIERS
Instructions. | Gity, town or post office, state, and ZIP cods. For a foreign address, see instructions.
HOUSTON, TX 77041-7423
Enter the Retur Gode for the return that this application is for (file a separate application foreach yeturn) [0]1]
Application Return | Application Return
Is Far Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 |Form1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a} trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
MARK BROCKMAN _
® The books areinthecare of p» 10247 ATLGIERS HOUSTON, TX - 77041-7423
Telephone No.p» 713-466-4785 Fax No.
® [f the organization does not have an office or place of business in the United States, checkthisbox ... .. > D

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box ] witisfor part of the group, check this hax p [:} and attach a list with the names and EINs of all members the extensicn is for.

1 [ request an automatic 6-month extension of time until

NOVEMBER 15,

2018

for the organization named above. The extension is for the organization’s return for:

> calendaryear 2017 or
» [ tax year beginning

2 Ifthe tax year entered in line 1 is for less than 12 manths, check reason;

I_:I Change in accounting period

, and ending

, terfile the exempt organization return

|:| Initial returmn

D Final return

3a [f this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less-any
nonrefundable credits. See instrustions. ) 3a | % 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

723841 04-01-17
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